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APPLICATION FOR PERMIT Permit#: . \Q uno.., %wwammm
BAYFIEL hOEZ Y umﬂwz N T
m. i W_ Date: .. 070 \ \Q \ //
aﬁ , & w_u b Ll
Date Stam| eceived -
Amount Paid . m Jm \% PNQ
JINSTRUCTIONS: No permits will be issued until all fees are paid. mm,w d Lo Zor 5% mm@m Refund:
" Checks are made payable to: Bayfield County Zoning Department. ;
00 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO 1 FILL OUT THIS APPLICATION [ulsit our website www. bayfieldcounty.orgfroning/asp}
i
"TYPE OF PERMITREQUESTED~» [ LAND USE '[1 CONDITIONAL USE " SPECIALUSE [l B:O.A;: 0 OTHER
Owner’'s Name: E_m_m_:m Address: City/State/Zip: Telephone:
Ti5 =T E5- 2486
Dennis RaDd Kimt [ 2500000 5K 1 52195 LpxiE Ri>  \BARMES e, 54873
Address of Property: City/StatefZip: Cell Phone:
] , 262~ 534 LU 57
SZ2195 LpRE RD BARpIES | w5, SHBT3
Contractor: Contractor Phone: Plumber: . Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes .ﬂ. No
_un..o.._mq e PIN: {23 digits) 5 Bﬁ Recorded Document: (l.e. Property Ownership}
sty Legal Description: (Use Tax Statement) 04- OO - Z —~ Y5~ -34 — Y S 7
LBE m BBD - B Volume \ m Page(s) m @w
Gov't Lot Lotis) CSMm Vol & Page “ Lot(s) No. Block({s) No. | Subdivision:
Bl Ak _SE i
e ER oF FTouwkd K
- Town of: Lot Size Acreage
Section ||Wﬁh.$|» , Township 5 N, Range $ W . :
ISHonE < (8. do
T Is Property/Land within 300 feet of River, Stream (incl. Intermitteny) | Distance Structure is from Shoreline : Is Property in Are Wettands
Creek or Landward side of Floodplain? if yes-—continue —pp feet | Fioodplain zane? Bresent?
7 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes LI Yes
if yes-—continue - feat o Afa

5 Mew Construction m\.w..mﬁo_.«. C Seasonal 01 O Municipal/City O City

¢ @ Addition/Alteration | T 1-Story + Loft | 3Year Round w3 O (New) Sanitary SpecifyType: ____ (el
£ poe C Conversion | [ 2-Story 0 O3 L-Sanitary (Exists) Specify Type: &dafis L
O Relocate (existingbidg) | - Basement C o O Privy (Pit) or 1. Vaulted (min 200 gailon)
0 Run a Business on [0 No Basement C None O Portable {w/service contract)
Property [l Foundation C Compost Toilet

0 O C None
Existing Structirey (i psrmit being applied fori'relevant tolit Width: Haight:
Proposed Construction:: i S Width: Height:

Squire
Footage

Dimensions

o :

Principal Structure (first structure con property)
Residence {i.e. cabin, hunting shack, etc.)
.\ with Loft
Residential Use with a Porch
with (2™) Porch
with a Deck
with (2") Deck
_ Commercial Use with Attached Garage

Bunkheouse w/ (U sanitary, or U sleeping quarters, ar G nwox_zm & food pregfacilities)

Mobile Home {manufactured date)

Addition/Alteration (specify) _ B AITRY £05%
Accessory Building  {specify}

[GBW ]

[l Municipal Use

PN N e e P e e e
S-SR A A R A S

CII:IEKDEI

Accessory Building Addition/Alteration {specify)

Rec'd for Issuance

JAN 10 201k

mmﬁwmwmlmﬁ mwmm FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

. e fr freattorriirctiding any accompanying information) bas been examined by me (us) and to the best of my (our} knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am {are) responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be reilied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | [we) am {are} providing in ar with this application. 1 {we} consent to county officials tharged with administering county ardinances ta have access to the

—
>

Special Use: {explain} {

[

Conditional Use: {explain} ( X )
[ | Cther: {explain) { X }

P{weentare-that-trreapn

ahove described property reasenable time for the purgose of inspection
Owner(s): &m% Date \,N\.ND\ND\ =3

(If there are Multiple Owners listed on the Deed All Owners must sign oy letter{s} of authorization must accompany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner{s) a letter of authorization must accompany this application]

. Attach
Address to send permit U’N\ aw.ml v_.\.mm\}\bhl RO %P\mm. L i %mw 2 Copy of Tax wnmﬂmamza.\

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




efow; Draw or sketch'your Property(repardiess of whatyou areapplying for

(1) Show Location of: Proposed Construction

{2} * Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) well {(w); (*) Septic Tank {ST}); (*) Drain Field (OF); (*) Holding Tank (HT) and/ar (*) Privy (P}

(B) Show any {*): (*) Lake; (*) River; {*) Stream/Creek; or {*) Pond

(7) Show any (¥): (*} Wetlands; or (*} Slapes aver 20% 1 IM,

A0 4+

W

m.&.fyzi s add Fion

Please complete {1} ~ [7] above (prior to continuing) "

%r@.f }--Changes in plans

{8) Setbacks: {measured to the closest point)
‘Description:
- : 4

Setback from the Centerline of Platted Road BOD+  Feer Setback fram the Lake {ordinary high-water mark} Al Feet
Setback from the Established Right-cf-Way A T75%  Feet Setback from the River, Stream, Creek At Feet

. Setback from the Bank or Bluff Nl Feet
Setback from the North Lot Ling A 4 Feet .
Setback from the South Lot Line ' [ Feet |7:7] Setback from Wetland \(m. Feet
Setback from the West Lot Line = 3 140+, Feet [ Setback from 20% Slope Area A & Feet

. A ) R . - T
Sethack from the East Lot Line Tﬁ_\hﬂ& N Feet Elevation of Floodplain N Feet
L G

Setback to Septic Tank or Holding Tank (ET Feet |07l Setback to Well in' Feet
Setkack to Drain Field e Feet
Setback to Privy (Portable, Composting) Zﬁ Feet [
Prior to the piacament or construction of 4 structure within ten (10) feet of the minimum required sethack, the Uocznm;. ting from which the sethack must be measured must be visible from one previously surveyed rorner to the
other previeusly sutveyed corner or marked by a Hrensed surveyer at the owner’s expense.
Prior i the plagement or consiruciion of a structure more than ten {10] feet but less than thirty {30) feet from the minimum required setback, the boundary ling from which the setback must be measured must be visible from
one previpusly surveyed comner ta the ether praviously surveyed cormer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

{9

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT}, Privy {P}, and Well {w).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) sanitary Number: %% X714 _ :

.| #of vmaaoﬂam’.Uu :

nm::; um:_ma :uw,nmu R Reasan for Denial:

: .. ..._m..maﬁ_..,,...”omﬁm” sv\ - \Wan\..sw ”.

OB \ oA

s Parcel a Sub$tandard Lot ! Yes {Desd of Record)
Is Parcel in Comimon Ownership .D..f.mm.. {Fusad/Contiguous Lot{s)} -
is Structuiee Non=Conforming | ‘O Yes - R

...»wmgms” xmnc;m.m. :
.>m_m.m<_..ﬁ Attached

ms_w_mmﬁ_o: xmn:_qmn_
_.e.._&mmﬁo: >:mn:ma

| Yes  [WHo

m_.m:"ma by Variance {B.O.A}

i ..uﬂm,.._o:m_{_ mazﬂma U<<m:m:nm :w.o.b V

.nm.m.m i

Was Parcel wmmm_:.. nwmm.ﬁmn_
S_mm Eouomma mEE_am m;m Um_zmmﬁma

) _:mnmﬂ_g Record:

\u\.ﬁ
: Umﬁm oﬁ xm _:mnmnn_o

.v

Hold For TBA: [} Hold For Affidavit; Hald For Fees: []

_ ®BJanuary 2012




